
 
Privacy Act Warning:  Information contained in this document is subject to the Privacy Act of 1974. Only authorized persons in the conduct of official 
business may use personal information contained in this document.  Any unauthorized disclosure or misuse of personal information may result in criminal 
and/or civil penalties.  Any official or employee may be found guilty of a misdemeanor and fined not more than $5,000 if he/she willfully discloses personal 
information to anyone not entitled to receive information.   
 

FNMOC VISIT REQUEST & VISITOR CLEARANCE INFORMATION 
 

DATE OF REQUEST:  
 

 

FROM (complete address of requesting organization/company/command): 
 
 
 
 

 

Points of Contact (military or Fed. 
employee):   
 
 
 

 

TO: Fleet Numerical METOC Center 
     7 Grace Hopper Ave Stop 1 
     Monterey CA 93943-5501 
     Attention Security Office            FAX: 831-656-4617 

 

Degree of Access Required:   
 

 

Duration of Visit (1 year max for CAC holders, 6 months max for non-CAC holders):   
Arrival date:     ______/_______/_______                      Departure date:     ______/_______/_______ 

 

PURPOSE OF VISIT:  
 
 
 

VISITOR INFORMATION 
NAME, RANK/TITLE/POSITION 
AND CONTACT INFORMATION 

SOCIAL SECURITY NUMBER/ 
DATE AND PLACE OF BIRTH SECURITY CLEARANCE INFO 

 

Full Name:  
 
Rank/Title: 
 
Email: 
 
Phone number: 

 

SSN: 
 
DOB: 
 
POB: 
 
Citizenship: US   Resident Alien   Other  

Level: 
 
Investigation date: 
 
Invest. Agency: 
 
CAC card ?   Yes ____        No ____ 

 

Full Name: 
 
Rank/Title: 
 
Email: 
 
Phone number: 

 

SSN: 
 
DOB: 
 
POB: 
 
Citizenship: US   Resident Alien   Other  

Level: 
 
Investigation date: 
 
Invest. Agency: 
 
CAC card ?   Yes ____        No ____ 

 

Full Name: 
 
Rank/Title: 
 
Email: 
 
Phone number: 

 

SSN: 
 
DOB: 
 
POB: 
 
Citizenship: US   Resident Alien   Other  

Level: 
 
Investigation date: 
 
Invest. Agency: 
 
CAC card ?   Yes ____        No ____ 

Full Name: 
 
Rank/Title: 
 
Email: 
 
Phone number: 

 

SSN: 
 
DOB: 
 
POB: 
 
Citizenship: US   Resident Alien   Other  

Level: 
 
Investigation date: 
 
Invest. Agency: 
 
CAC card ?   Yes ____        No ____ 

 

Full Name: 
 
Rank/Title: 
 
Email: 
 
Phone number: 

 

SSN: 
 
DOB: 
 
POB: 
 
Citizenship: US   Resident Alien   Other  

Level: 
 
Investigation date: 
 
Invest. Agency: 
 
CAC card ?   Yes ____        No ____ 

 
 

NAME, RANK AND TITLE OF OFFICIAL AUTHORIZING VISIT AND CLEARANCE: 
 
 

PHONE #:  
 
E-MAIL: 

 

SIGNATURE OF AUTHORIZING OFFICIAL (required): (This form is not to be signed by the person requesting to visit!) 
 
 

Revised Aug 2007 
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